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Abstract

This study was designed to determine the effect of the increase of hyperthyrodisim on some hormones
(Triiodothyronine, thyroxin, thyroid stimulating hormone) and some biochemical parameters (creatinine,
magnesium) 58 sample used in this study at age (25-40 years), where the samples were divided into two groups
and a sample rate of 29 per group. The totals were as follows: control group, and a group of patients. It was
measured hormone Triiodothyronine level (T3), and hormone Tetraiodothyronine (T4), and thyroid stimulating
hormone, creatinine and Magnesium. Results of the study showed for the increase significantly in the level of the
hormone T3 and T4 and TSH in patients group, the results also showed a significant decrease for the level of
creatinine and magnesium in patients when compared to the control group.
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